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SHAHEED ZULFIQAR ALI BHUTTO
            MEDICAL UNIVERSITY


DEPARTMENT OF MEDICAL EDUCATION
(Window of opportunity for the faculty and students to fill in and intimate about trainings and workshops they are interested in)

	Name
	:_________________________________________________

	Department
	:_________________________________________________

	Designation
	:_________________________________________________

	Workshop interested in
	:_________________________________________________________________________
 _________________________________________________________________________

	Reason for interest
	:_________________________________________________________________________
 _________________________________________________________________________

	Contact Number
	:_________________________________________________

	E-mail
	:_________________________________________________

	Address
	:_________________________________________________________________________
 _________________________________________________________________________








   _____________________
Date: ______________							       Applicant’s Signature














[bookmark: _GoBack]
Note: please fill out the form and email it to medicaledu@szabmu.edu.pk

image2.png




image1.png




